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U.S. Department of Labor FORM LM-30

Office of Labor-Management

washingan, BC 20210 LABOR ORGANIZATION OFFICER AND 2 susge
EMPLOYEE REPORT Expies 11-30-2008

This report is mandatory under P.L. 85-257, as amended. Failure to comply may result in edminal prosecution, fines, or civil penalties as provided by 28 U.S.C 436 or 440,

Attachment 1

cy ——-

For Ofjcitd tse ,,Dnly
'*3\59"
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rREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. j

1. File Number u- j 2. Fiscal Year Covered From.
ol [oy] “[[6Yy] Though: E@/E /OEEI

3. Name and address of person filing. 4. Name, file number, and zddress of labor organization.

ollccag k= name [T f G, W LOCAL G ]

Labor Organization Flle Number

b
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AR D M e BER

Entar appropriaia data balow i, dusing the past fiscal year, you of your spouss of minor child directly or indirsctly had any of the following interasts
{except as spocified in the excluslons set forth In the Instructiona):

A, Held an interest in, engaged in transactions (inzluding loans) with, or derived income or other ecorcmic benefit of

monetary value from an employer whose emplcyess your organlzation represents or is actively seeking to represent, v
- ~ ~
§. Nw address of Employer (including trade name, if any). , ?.a‘:\r:.!_ature of Interest, Transac jon, of Income. s

[ e
Name | "«

Trade Name, if any:|- >3 )

P.Q. Box, Bidg., Room No..ihy:\,-‘" : - _— _] r
]
B

7.b. Amount
Street j_ ,; . \

"

State | - : - | 7P Code -4 ¢ t

——

Slgnature

15, Signature and verification. The undersigned decleres, under penalty of Perjury and other applicable penatiies of the Jaw, that all of the information
submitted in this reporl (including the information contained in any accompanying decuments), has been examinec by the signatary and is, fo the best of the
undersigned's knowtedge and beiief, true, comect, ana complele. {See the section on penatties in the instructons )
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Date Telephone Number
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[ Name of Person Fiting

File Number U-

[_E, Held an interest in or gerived income of economic benefit with monetary vahue from a business (1) a
suhstantial part of which consists of buying from, selling or leasing to, or othefwise dealing with the busness
of an employer whose employees your labor organization represents or is actively seeking to represen!. or
(2) any par of which consists of buying from or selliag or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust ir which your labor organizaton is imterested.

B. Name and address of Business ﬁndudin'g trade narme, if any).

name [ /o Zazal TAEL o

Trade Name, if any: ! - -

P.C. Box, Bldg., Room No., if any | CoTe L

Ve A f/fzw,é‘ Cw/,eaf*ﬁ

Street i

cty | Fuimesi //{*‘;E—

state | 17

9. Business deals with:

B a. Labor Qrgarization

E’ b, Trust ('J_M(—)

i_'—___! c. Emplayer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name |- F fozrr i e

Trade Name, fany: | :

P.0. Box, Bldg., Room No., ifany | = .t % o

sweet| /- Z2/. é?_?’déﬁ SFTEA
o f;’//ﬂ/"é'z/r*/f/g T
State {‘;ZA/ R

11.a. Nature of such dealing.

11.b, Approximate dollar value of such dealing.

(B F RGO ]

12 a,Nature of Interest he»cl or inco;qe recerved

12.b. Amount.

TC. Received from any smployaer (other than an ernployer covered under parts A and B above)
ar from any labor reiations consuttant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer of Labor Relations Consu tant
(including trade name, if any).

Namea f

Trade Name, if any: ,] '

P.0. Box, Bldg., Room No., il any |';__ _

Street l

City | e _

State | _larcode-<

14.a. Nature of payment

I
|
|
I
|
i

13 b. Is the Business an Emplayer | or Consu'tant ; i

14.b. Amount of payment.
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